2002 UNIFORM BUSINESS REPORT (UBR)

|

FILED

HENY FAUN

[ ]
DOCUMENT #  P95000095110 May 06, 2002 8:00 am
1. Enthy Mo Secretary of State |
L]
RICHARD BILLIG, INC. 05-06-2002 90217 027 ***150.00
Principal Place of Business Mailing Address
380 E HWY 436 405 SANDY LANE
CASSELBERRY FL 32707 DELTONA FL 32738 )
2. Principal Plzce of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
- e e s e i L —_— _ 59-3350774 Not App!icable
Zi Countr Zi Countr ST LT T T HE s e ~Addition
° ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
B"‘UG’ F"CHARD Street Address {P.O. Box Number is Not Acceptable}
380 E HWY 436
CASSELBERRY FL 32707 .
City FL Zip Codé H ..t
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signatura, typed or printed rame of registered agant and tilla if applicable {NOTE: Registared Agent signatura required when réinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees .
{See criteria on back) O Make Check Payable to Department of State -

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTCORS IN 11 :

e DPST O Deiete TITLE [ Change [ Addition §_

NAME BILLIG, RICHARD NAME 3

(|- STREETADDRESS (380 E.-HWY.436.. .. ___ _ . STREET ADDRESS §

oySt2p | CASSELBERRY FL DN s b st SO | 3

TILE [ Delete TITLE [ Change ] Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-21P CITY-ST-2IP

TITLE O elete TITLE [ Change (] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-51-2IP CITY-ST-2IP

TILE [ Celete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITEE { Detate TOLE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ petete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

w512 = ) . L ; CITY-$T-2IP -

13. | hereby cerlify that the information supplied with this fillné; does not qualify for iheExempt'icTri—étéfe'd'ih'Section'1'19.07(3)(6}-‘Fldrida'StEtutesZ.I:further.cer‘;ify,mat,lhe_jgfongtpD ol
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director =
af the corporation or the receiver ar trustee empowered to execute this report as refuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address with gl $ther likemnpowgred.

e EaN A ©® o &/ 74

SIGNATURE: ___ iGN/ Meplfld’ T A/}é}/ 2GL -560.) 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR QECTOR £ ¥ Dawe hd Daytime Phone #




